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: The Baker Sanatorium 
| Colonial Lake Charleston, S. CG. 
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DISTURBANCES 


For Acute Symptoms: 
BENZYL BENZOATE MISCIBLE, 
H. W. & D. 
(20 Per Cent Solution) 


Correct spastic contraction of smooth 
muscle viscera Non-narcotic. 


A Prophylactic and to Remove Cause 
BULGARA TABLETS, H. W. & D. 


Prevent and correct putrefactive and 
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fermentative conditions of intestines. ) 
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Both Products Safe and Convenient 
Specimens and Literature Upon aS 
Request ¥ 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


weird ty 


H 


totter tsrivtidttisrddiny 


HUMMM UMMM MEME MMM MEME MMM MMM MM 


The Journal of the South 














WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 


classes or lectures. 











Wheat 


Shot from Guns 


Puffed Wheat is whole wheat 
steam exploded. It is made by 
Prof. Anderson’s process. 


The grains, sealed in guns, are 
revolved for an hour in 550 degrees 
of heat. The moisture in each food 
cell is thus changed to steam. 


When the guns are shot, a hun- 
dred million steam explosions occur 
in every kernel. Every food cell is 
blasted for easy, complete diges- 
tion. 


The grains are puffed to bubbles, 
eight times normal size. And the 
flimsy, nut-like globules become 
food confections. 

Puffed Rice is whole rice, puffed. 
Corn Puffs are puffed hominy pel- 
lets. 

We believe that every physician 
welcomes whole grains made de- 
lightful and so fitted to digest. 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
The Quaker Oals @mpany 


Sole Makers 
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| SS EDITORIAL 

DEATH OF DR. W. J. YOUNG, OF will serve is a very large one; Fairfax 
FAIRFAX being almost equi-distant from Savan- 


The death of Dr. W. J. Young, of 
Fairfax, removes one of the most suc- 
cessful country practitioners who ever 
lived in South Carolina. Dr. Young 
accumulated a fortune approximating, 
according to press reports, half a mil- 
lion dollars. Practically all of this 
large sum he left for charitable pur- 
poses, the most important of which 
was the donation of three hundred 
thousand dollars to erect a hospital at 
his home town of Fairfax. This is the 
largest donation for hospital purposes, 
we believe, ever made in South Caro- 
lina. The territory which this hospital 


nah, Columbia, Augusta and Charles- 
ton. This is one of the largest sections 
of the State without hospital facilities. 
Dr. Jno. L. Folk of Brunson, a life-long 
personal friend of Dr. Young, has been 
designated to be the head of the insti- 
tution. The Journal has frequently 
called attention to the great need for 
more hospitals in the rural districts of 
South Carolina, and this magnificent 
gift by Dr. Young is especially timely, 
and will, no doubt, when completed, 
stimulate the building of hospitals in 
other sections similarly situated. Dr. 
Young was a member of the South 
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Carolina Medical Association. Proper 
recognition of his services to his com- 
munity and State will be made by the 
necrology committee. Perhaps the first 
question one will ask is this: ‘‘Did 
Dr. Young accumulate this fortune out 
of the practice of medicine?’’ The 
answer is that Dr. Young, first of all, 
was thoroughly equipped for his pro- 
fession. He had splendid training, 
both in the medical school and in the 
hospital. He was, therefore, compe- 
tent to render the best service avail- 
able in his section of the State. He 
soon attracted, therefore, a large clien- 
tele from a wide stretch of country 
around him. Early in his career he 
combined business principles with his 
professional work, and after having 
rendered good service, he charged for 
the same and collected it. Early, also, 
he recognized the value of investing 
his savings, and throughout his long 
career of about forty vears he followed 
these basie prineiples, which will lead 
any doctor to success, both in his prac- 
tice and in business. Dr. Young, by 
his suceess, has proven that a_ well- 
equipped physician, though remote, 
_may render the highest service to 
humanity by his life, and in his death 
perpetuate this service forever. 

From The State of August 4th we 
clipped the following editorial: 

‘The bequests of Dr. W. J. Young, 
who died a few days ago, having 
rounded out a life of great usefulness 
as a physician, have brought the little 
village of Fairfax, in the southwestern 
part of South Carolina, where he lived, 
into prominence and have given it un- 
usual opportunities for the future. 

‘“‘Dr. Young was an accomplished 
physician, genuinely devoted to the 
service of his fellow men, beloved by 
them, and full of zeal in the practice 
Withal, he 


was a prudent and successful business 


of his helpful profession. 


man, leaving a handsome estate. The 


Journal of the South 


eatholicity of his nature was illus- 
trated in his bequests of $5,000 each to 
the public schools for the whites and 
for the negroes in Fairfax. His home, 
said to be worth $20,000, he willed te 
the people of Fairfax to be used as a 
publie library, and the bulk of his es- 
tate, after providing legacies for rela- 
tives, he left for the establishment of a 
hospital. It has been estimated at 
4300,.000, 

‘“Thus, through the goodness of this 
strong and faithful gentleman, — the 
village of Fairfax is set far forward by 
comparison with other villages of 
equal population. The hospital should 
come to be, in time, a large institution, 
serving the people of an extended area 
roundabout. The town is situated at 
the intersection of the Seaboard and 
Charleston & Western Carolina Rail- 
ways; hence it will be easily accessible 
from all directions. Its development 
and expansion should be a continuing 
object of the pride and cooperation of 
the people of all that section of which 
Fairfax is the center 

“Dr. Young will be remembered by 
the older newspaper men and women 
of South Carolina as the husband of 
the late Mrs. Virginia DuRant Young, 
who was thé editor of a newspaper in 
Fairfax, and was an active member of 
the State Press Association, the meet- 
ings of which she always attended, 
until she died about twelve years ago. 
A quarter of a century ago, when 
woman suffrage was treated with lev- 
ity in South Carolina, she was more 
active for that cause than was perhaps 
any other person in the State, advo- 
eating it bravely and eleverly and with 
many a sprightly rejoinder to the good 
humored shafts frequently leveled at 
her by her brethren of the press. She 
was a gentle woman, of rare kindness 
of heart and manner. 

‘“‘Seldom have a couple lived in 


South Carolina who have better de- 
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served to be remembered with affection 


and admiration for their manifold 


vood works.’’ 


THE FOURTH DISTRICT SOCIETY 
MEETS SEPTEMBER 17, 
AT SENECA 


Arrangements are 
way for the meeting of the 
District Medieal Society at Seneca, 
September 17th. The Oconee Society 
met on Monday, August 2, 


now under 


Fourth 


well 


and ap- 
pointed committees, elected an essayist 
and discussed thoroughly the coming 


The 


looks forward to an even greater meet- 


meeting. profession of Oconee 
ing than either of the two preceding 
the fifteen The 
time selected will be opportune; most 


ones in past years. 
of the physicians will have had their 
vacations; the weather conditions are 
generally favorable at this time of the 
vear; the roads are good, and there is 
So that a 


little planning now will certainly in- 


usually very little sickness. 


sure a very large attendance. All titles 
of papers should be sent promptly to 
the seeretary, Dr. W. B. Lyles, of Spar- 
tanbureg. 





SOUTH CAROLINA DOCTORS IN 
‘“‘WHO’S WHO’”’ 

The 1920 volume of ‘‘Who’s Who’’ 

in America is off the press, and we note 


the names of a number of members of 


the South Carolina Medieal Assoeia- 
tion, as follows: 
Dr. J. W. Babeoek, Columbia: Dr. 


James A. Hayne, Columbia; Dr. Allard 
Memminger, Dr. W. F. R.-Phillips, Dr. 


Robert Wilson, Jr., Dr. Edward F. 
Parker, all of Charleston; Dr. J. W. 
Jervey, Greenville; Dr. B. B. Steedly, 


Spartanburg. 
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NEW HOSPITAL OPENED IN THE 
CITY OF ANDERSON 

On July 22 a splendid new hospital 
was opened in the city of Anderson by 
a stock company, of which Dr. A. L. 
Smethers is the president. This hos- 
pital is known as the University Sani- 
tarium, and, while it is a converted 
residence, the plans have been care- 
out the 


therefore, is modern in every respect. 


fully worked and hospital, 
The plans call for approximately a 50- 
bed hospital. It will be open to the 
reputable profession, and in time a 
regular staff organization will be pro- 
vided; also a training school for nurses. 
There is no danger of too many hos- 
pitals in South Carolina for genera- 
tions to come, as there is about one bed 
to five hundred of the population at 
present, while Massachusetts has one 
We 
geratulate the profession and the citi- 


bed for eighty-six persons. con- 
zens of Anderson that another splendid 
institution has been opened there. This 
makes three hospitals for Anderson— 
St. Mary’s and the Anderson County 
Hospital, the latter being the oldest 
and one of the most successful institu- 
tions in the State. 





GREENVILLE SOCIETY ENTER- 
TAINS PUBLIC HEALTH 
OFFICIALS 


The Greenville County Medieal So- 
ciety on Thursday evening, July 29, 
gave a banquet to the o_-cials of the 
Publie Health Service at Camp Sevier. 
The banquet was in the nature of a 
weleome from the Greenville County 
Society to the physicians of the Publie 
Health Service, and also complimen- 
tary on account of the splendid enter- 
tainment the Public Health Service 
gave the South Carolina Medical Asso- 
ciation at its meeting in Greenville the 


latter part of April. This association 
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of the physicians of the Publie Health 
Service and the profession of Green- 
ville will, in future, stimulate scientific 
interest and good fellowship. The 
secretary-editor attended the meeting, 
and in the name of the South Carolina 
Mdical Association weleomed the Pub- 
lie Health Service to our State. 


THE ABBEVILLE MEMORIAL 
HOSPITAL OPENED 
The Abbeville Hospital 
was opened July Ist and has been very 
successful from the start. 


Memorial 


Reports are 
that the demands for beds have already 
exceeded the most sanguine expecta- 
tions of the promoters. Forty-five 
surgical operations have been report- 
ed for the first month. The success 
of the venture as a memorial institu- 
tion has been phenomenal, the hospital 
being opened with practically no in- 
debtedness. The rooms have been 
furnished by the citizens of Abbeville 
The entire 
equipment of the hospital is up-to-date 


in memory of loved ones. 
in every particular. The eapacity will 
be about fifty or sixty beds and judg- 
ing from the demands, the capacity 
will have to be inereased at no distant 
date. 
ization to other counties in the State, 


We commend the plan of organ- 


especially those without hospitals. The 
Abbeville Memorial Hospital is a con- 
verted school building, purchased at 
moderate cost and the architects and 
builders have done a good job in re- 
While it is high- 
ly desirable to build a hospital out- 


modeling the plant. 


right for hospital purposes, yet con- 
verted residences and publie buildings 
have been successfully used all over 
the world and will continue to be so 
used. It is a practical proposition and 
ean be worked in many communities 
where a suitable building is available 
and the funds necessary for the con- 
struction of a new building not avail- 


able. 
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THIRD DISTRICT HAS MEETING 
AT ABBEVILLE 


The Third District Medical Society 
met at Abbeville on Thursday evening, 
August 12th. 
rains, the meeting was not as well at- 


Owing to excessive 
tended as is generally the case. Thirty 
doctors were present, however.  Pa- 
pers read were of a high order and the 
discussions very interesting. Dr. G. 
A. Neuffer, of Abbeville, brought to 
the attention of the District Society 
in his weleome address, the opening of 
the splendid new Abbeville Hospital 
on July 6th. Dr. A. E. Baker, of 
Charleston, read a paper on ‘‘The Sur- 
gical Treatment of Leucorrhea,’’ pre- 
senting in a very clear way the latest 
ideas of the management of such cases 
Dr. James A Hayne, State Health Offi- 
cer, read a paper on the ‘‘ Necessity for 
a State-wide County Hospital System.’’ 

Dr. EK. A. 
paper, giving an account of the Clinic 
of Dr. Richard C. Cabot, in 
medicine at the Massachusetts General 
Hospital. Dr. Love, of 
read a paper on ‘‘The Surgical Treat- 
Dr.G.P. Neel, 
of Greenwood, reported a number of 


Hines, of Seneea, read a 
internal 
Greenwood, 
ment of Endocervictis.”’ 


interesting surgical eases. Dr. B. O. 
Whitten, superintendent of the School 
for the Feeble-Minded, reported prog- 
ress on the building of this State Insti- 
tution. Dr. F. A. Coward, of Columbia, 
and a number of other speakers added 
to the interest of the oceasion. A de- 
lightful banquet was served at the Eu- 
reka Hotel. Dr. R. E. Hughes, of Lau- 
rens, was re-elected President; Dr. C. 
(. Gambrel, of Abbeville, Secretary, 
and Laurens selected as the next place 
of meeting. 





The Eighth District Medical Asso- 
ciation, comprising the counties of 
Aiken, Allendale, Bamberg, Barnwell 
and Hampton, met at Allendale June 
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23 and organized by electing the fol- 
lowing officers: 

President, Dr. J. S. 
dale. 

Vice-President, Dr. J. R. MeCormick, 
Olar. 

Secretary and Treasurer, Dr. G. W. 
I. Loadholt, Fairfax. 

The following members joined the 


Palmer, Allen- 


Association and paid their dues of $1 
each. 

Dr. L. A. Hartzog, Olar. 

Dr. A. J. Hurtar, Ulmer. 

Dr. J. L. Copeland, Ehrhardt. 

Dr. H. J. Stuckey, Bamberg. 

Dr. D. K. Briggs, Blackville. 

Dr. W. N. H. Folk, Sycamore. 

Dr. Johnston Peeples, Estill. 

Dr. B. R. Johnston, Estill. 

Dr. E. H. Wyman, Estill. 

The scientific program was then en- 
tered into and the following subjects 
discussed : 

1. Disturbances of Intestional 
Tract in Children, by Dr. William Wes- 
ton, Columbia, who made an eloquent 
talk on this subject ,and which was 
followed by Dr. D. K. Briggs, who also 
made a good talk on the same line. 

** Acute 


Ceorge 


2. The next was a paper: 
Sugieal Abdomen,’’ by Dr. 
Bunch, of Columbia. 
this paper showed much thought and 


The contents of 


study given to the subject. This pa- 
per was also discussed by Drs. Briggs 
and Palmer. This concluded the scien 
tific program, as the other physicians 
on the program were absent. 

Dr. W. P. Timmerman, of Batesburg, 
President of the South Carolina Medi- 
eal Association, was present and gave 
zest to the occasion and it was a pleas- 
ure to his many friends to shake him 
by the hand. Dr. 
called upon for an address and re- 
sponded to the same, urging better 


Timmerman was 


189 


co-operation among the physicians of 
the District. This was followed by Dr. 
Hastings Wyman, of Aiken, in a few 
well chosen words on the same line, 
urging better societies and better at- 
tendance. Now much credit is due our 
efficient Couneillor of the Eighth Dis- 
trict, Dr. L. A. 
the sueecess of the meeting. 


Hartzog, of Olar, for 
Bamberg 
was chosen as the next place of meet- 
ing, to be held on the third Wednes- 
day in January ’21. The society then 
adjourned and was entertained at a 
sumptuous three-course dinner at the 
hospitable home of Dr. and Mrs. J. S. 
Palmer, on Railroad avenue. 
G. W. 1. LOADHOLT, 
Secretary. 
OCONEE 

Oconee County Medical Society met 
at Walhalla, August 2nd. The follow- 
ing members were present: Drs. E. 
(. Doyle, J. W. Bell, J. H. Johns, W 
(. Mays, E. A. Hines and W. C. Marett. 
Eetopie 
Dr. W. C. Mays, of Fair- 
play, presented a paper with a report 


A symposium was held on 
Pregnancy. 


of three cases of Ectopie Pregnancy. 
Dr. E. A. Hines presented a paper on 
‘“‘The History and Etiology of Eeto- 
pie Pregnaney.’’ Dr. J. H. Johns read 
a paper on ‘‘The Diagnosis and Surgi- 
eal Treatment of Ectopie Pregnaney.”’ 
Other members of the Society reported 
eases. The Society then discussed the 
meeting of the Fourth Distriet Asso- 
ejiation to be held at Seneca, Septem- 
ber 17th, and appointed the following 
committee on entertainment: Dr. J. 
S. Stribling. Dr. E. C. Dovle, Dr. W. 
(. Marett. The Societv then adjourn- 
ed to meet at Seneea September 17th. 
(Siened) E. A. HINES, 
Secretary. 
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THE SCHICK TEST AND TOXIN- 
ANTITOXIN IMMUNIZATION 
‘FOR DIPHTHERIA 


’ 
(C. V. Akin, Past Assistant Surgeon, U, S. 
Public Health Service, Assistant State 
Health Officer for South Carolina.) 


EING convinced of the doubtful 
efficacy of prophylactic measures 
against diphtheria, as practiced in 
South Carolina, the Executive Commit- 
tee of the State Board of Health on 
December 30, 1919, 
Schick Immunity Test as an aid to 


approved the 


diagnosis and a guide to more rational 
and scientifiie prophylaxis. 

Reasons for the adoption of this 
measure are summed up in the follow- 
ing: 

Objections to the Indiscriminate Use 
of Anti-toxin for Prophylaxis 

(1) The majority of persons pos- 
ses natural immunity to diphtheria and 
consequently do not require anti-toxin 
if exposed. 

(2) The passive immunity conferred 
by anti-toxin is of brief duration, serv- 
ing only to protect against the immedi- 
ate exposure. Continued contact with 
a case, or exposure after ten days, may 
result in infection as immunity disap- 
pears im from 10 to 20 days. 

(3) The administration of horse se- 
rum exposes the patient to the discom- 
fort of ‘‘serum-sickness,’’ and the dan- 
gers of serum sensitization and anaphy- 
lactic shock in the event horse serum 
need ever again be injected. 

(4) The many prophylactic doses of 
anti-toxin unnecessarily administered 
each year represent a great economic 
loss to the State without proportionate 
physical gain to the tax-payer. 


The Schick Test affords a scientific 
¢cheeck on the elinical diagnosis of 
diphtheria and upon the use of both 
prophylaetie and curative doses of 
anti-toxin. Used as a guide for the ad- 
ministration of anti-toxin the needless 
use of sera is avoided, thus resulting in 
physical and material benefit to the in- 
dividual and the community. 

According to a statment issued by 
the Massachusetts State Department of 
Health (MeNutt, p. 634, Appendix J.) 
the wide range of usefulness of the 
Schick Test is clearly set forth: 

““(1) It (the Schick Test) will en- 
able the practicing physician to diag- 
nose doubtful membranes of the 
throat.’’ 

(2) It will enable us to separate the 
susceptible from the non-susceptible in- 
dividuals who have been exposed to 
diphtheria.’’ 

(3) It will enable us to administer 
anti-toxin to only those who actually 
need it.”’ 

**(4) It will enable us to lessen the 


vearly expenditure for unnecessary 


> 


anti-toxin.’ 

*“(5) It will enable us, when the 
diphtheria bacilli are demonstrated 
in the throat of an apparently well 
person, to determine whether this per- 
son is coming down with the disease 
or whether he is a ‘‘earrier.”’ 

In addition, the Schick Test will 
prove instrumental in preventing 
‘*serum-sickness,’’ and serum sensiti- 
zation, with consequent anaphylactie 
shock, by the simple expedient of limit- 
ing the number of persons receiving 
horse serum into the parenteral cireu- 
lation. 

Rationale of the Schick Immunity Test 


Diphtheria anti-toxin, in amount 
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sufficient to protect the individual 
against the disease, is normally found 
in the cireulation of a large number of 
children and adults. Probably eighty 
per cent (80%) of the new-born, fifty 
to sixty per eent (50% to 60%) of 
children, and ninety per cent (90%) 
of adults are naturally immune to 
diphtheria. 

The Sehick Test consists in the IN- 
TRADERMIC (into the skin) injection 
of a minute dose of DIPHTHERIA 
TOXIN. 

If the individual under test posses- 
ses an amount of anti-toxin equal to at 
least one- thirtieth (1/30) of a unit in 
each cubie centimeter of blood-serum, 
the injected toxin is neutralized and 
no reaction follows. 

If, however, less than the protective 
amount of anti-toxin exists in the body 
fluids, the injected toxin acts as an 
irritant to the skin, producing in 
twenty-four to forty-eight (24 to 48) 
hours a circumscribed area of redness 
and induration. 

A POSITIVE reaction indicates that 
the individual is susceptible to diph- 
theria and should, if exposed, be im- 
mediately given the protection of a 
prophylactie. 

A NEGATIVE reaction (absence of 
redness and induration at end of 48 
hours) assures us that in all probability 
the subject is immune to diphtheria 
and requires no protective injection. 

Material Used in Making the Test 

One-fortieth or one-fiftieth (1/40 or 
1/50) of the minimal lethal dose of a 
given diphtheria toxin is the amount to 
be injected for the test. 

NOTE—[The M. L. D. or minimal 
lethal dose of a diptheria toxin is the 
smallest which will just kill the experi- 
mental animal (guinea-pig) at the end 
of four days after injection. | 

To facilitate the injection of such a 
small amount of fluid, the M. L. D. of 
toxin is so diluted as to be contained in 
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one-tenth cubie centimeter (O.1 C. C.) 
of sterile normal salt solution to which 
has been added a preservative, as one- 
fourth per cent (0.25%) tricresol or 
phenol. 

An all-glass, 1 ¢.c. syringe (Luer, 
Reeord or other) calibrated to tenths, 
fitted with a No. 26 platinum iridium 
needle is reeommended for use, but 
any syringe which will accurately de- 
liver 0.1 ¢.¢. will do. 

Method of Injection: 

The technique of injection is most 
important. It must not be forgoten 
that the injection is to be INTRADER- 
MIC and not HYPODERMIC. 

The clear, hairless skin of the upper 
arm is the site of choice. 

The site of injection is wiped off with 
a pledget of cotton dipped in aleohol, 
and allowed to dry. 

The skin of the clean area is pinch- 
ed up between thumb and forefinger 
of left hand, and the needle of the sy- 
ringe containing the test injection 
earefully entered into the skin. 

When 0.1 ¢.c. is injected the patient 
should experience a light stinging sen- 
sation, and a white raised spot, resem- 
bling a wheel appears. If this spot is 
not seen the injéection has not been 
made into the skin and is unsatisfac- 
tory. 

The Reaction: 

After 24 to 48 hours a POSITIVE 
reaction is shown by an area of redness 
and induration at and around the site 
of injection. The induration is quite 
characteristic and may be easily detect- 
ed by passing the finger tip along over 
the surface. 

NEGATIVELY 


show nothing more than the point of 


Persons reacting 


puncture, and at times a very small 
area of redness 1/8 inch or less in 
diameter. 

If time permits the reaction should 
not be read under 48 hours. A few 
persons will show a PSEUDO-REAC- 
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TION of redness and slight oedema at 
the end of 24 hours which disappears 
after 48 hours. The true action be- 
comes more marked at the end of 48 
hours and persists, to be followed by 
gradual disappearance of all signs, 
and brownish discoloration and slight 
desquamation of epithelium, lasting 
several weeks. 

Diphtheria anti-toxin need be admin- 
istered as a prophylactic only to indi- 
viduals showing a positive reaction to 
the Schick Test. 

Nothing in this discussion should be 
taken as directly antagonistic to the 
prompt use of prophylactic doses of 
anti-toxin in al] persons residing in in- 
timate contact with a case of diph- 
theria. During an epidemic time may 
not permit the use of the Schick Test 
to sort out the children requiring pro- 
tection, and the immediate members 
of a family in which a case has oceur- 
red must be protected. The prophy- 
lactic should not be administered indis- 
criminately, however, to all remote or 
incidental contacts, especially when 
there is no continued exposure. 
Immunization Against Diphtheria: 

The administration of diphtheria 
anti-toxin confers a PASSTVE immun- 
itv upon the recipient. 

The object of this procedure is to 
immediately introduce  anti-bodies 
(anti-toxin and opsonins) into the body 
fluids in order that they may neutralize 
the toxin as rapidly as it is formed, aid 
in the destruction of the diphtheria 
bacilli, and thus protect the individual 
in ease virulent bacilli should gain 
access to the tissues. 

The anti-bodies manufactured by the 
individual as a result of disease or vac- 
cination confer ACTIVE immunity, 
and persists for longer periods of time 
than those introduced passively. 

According to Behring (Deutsch. med. 
Wehnschr., 1913, XXXTX, 873—Ref- 
erence Kolmer, 2nd ed., p. 769) ACT- 
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IVE IMMUNITY to diphtheria is pro- 
duced when a neutral mixture of diph- 
theria toxin and anti-toxin is injected. 
Behring’s method is based upon the 
principle that the union of toxin and 
anti-toxin is not stable, and when a 
neutral mixture is injected into ani- 
mals, sufficient toxin becomes disso- 
sociated to units with body cells and 
stimulate the production of anti-toxin. 

ACTIVE IMMUNIZATION to diph- 
theria with its longer period of pro- 
tection has marked advantages over 
the more transient PASSIVE IMMUN- 
IZATION with anti-toxin. The latter 
has the advantage, however, that it 
ean be accomplished almost instan- 
taneously, and, were it not for the po- 
tential danger of the production of 
anaphylactic phenomena, could be re- 
peated whenever contact with the dis- 
ease necessitated prophylaxis. 

In as far as immediate protection 
from the disease is concerned we need 
not look further than the immunizing 
anti-toxin as used at present, but some 
such safeguard as the Shick Test is 
absolutely demanded if our use of 
this valuable procedure is to progress 
bevond the stage of ‘‘guess-work.”’ 

The matter of procuring material for 
the Sehick Test and the ‘‘toxin-anti- 
toxin mixture’’ is under investigation 
by the State Health Officer and the 
profession will be advised from time to 
time of whatever progress is made. 
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NOTE :—The major portion of the 


data recited in the above discussion. 


was taken from Kolmer as indicated 
in reference No. 1. 
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CANCER OF THE STOMACH 


By R. L. Sanders, M. D., and J. J. 
McCaughan, M. D., Memphis, Tenn. 


GENERATION would 


have been much surprised at a 


ago one 

surgeon who would select cancer 
of the stomach for discussion at such 
a meeting as this. Today we are forced 
the 
enormous percentage of gastrie can- 


to meet the issue and recognize 


cer in the diseases of the body, especi- 
ally in the gastro-intestinal tract. Phy- 
sicians have estimated the prevalence 
of cancer of the stomach from 41% 
down to 10% of all of the 
body, but an average will probably be 
about 30% considerably more frequent 


cancers 


This ratio 
seems quite appalling ,especially so as 


in males than in females. 
a serious surgical operation must con- 
front the patient if he expects even a 
Medical measures 
without complete extirpation of disease 
going well beyond into the healthy tis- 
sue, are at best only 


chanee for cure. 


palliative and 
hopeless. 
Forty-one years ago the 19th of this 
month (April 19, 1879) Pen, of Paris, 
did the first resection for cancer of 
the stomach and two years later Bill- 
roth followed with his epoch-making 
operations which have stood the test 
of time and until recently have not 
been improved upon. Today his No. 
2 operation is very generally used and 
in most eases is quite satisfactory. 
Statistics show that gastric caneer is 
inereasing in frequency, but whether 
this is more apparent than real is prob- 
lematical. There are 200,000 cases of 
cancer in America continuously, 80,000 
of which die annually. Throughout 
the civilized world there has been an 
inerease in the death rate of from 10% 
to 25% during the past deeade. This 
increase may be due to better methods 


of diagnosis, more ‘autopsies, more 
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rigid enforcement Of vital statistics er 
an actual increase in the prevalence of 
the disease. 

The vast majority of deaths from 
gastric cancer occur between the ages 
40 and 70 years and there is from 10% 
to 20% higher mortality among the 
males than females. This may be ac- 
counted for in the more frequent oc- 
currence of peptic ulcer in men. 

Today gastric cancer is reasonably 
favorable from the standpoint of pera- 
If physicians generally will be 
convineed that cures are possible and 
recurrence not always inevitable, the 


ation. 


cases may be treated early enough for 


favorable results; but if surgical 
therapeutics is used as a last re- 
sort to relieve pain, to  over- 


come obstruction and to palliate 
till death closes the scene, then we fail 
to progress. In order that the best 
results may be obtained, it is necessary 
to operate on the cases early before 
the disease becomes extensive and met- 
To this end an 
diagnosis is necessary. 


astases occur. early 

The relation of gastric ulcer to ear- 
cinoma has long been a debated ques- 
tion. As early as 1840 Rokitansky 
recognized that cancer might develop 
on ulcer, and this view has gained im- 
petus constantly since until now it is 
fairly well established in the minds of 
at least a majority of progressive men. 
I appreciate the fact that many will 
doubt this statement, but I must also 
say that ‘‘healthy skepticism is a 
seientifie virtue, but doubt, unsup- 
ported by facts, is a pernicious habit.’’ 
estimate that cancer of the 
stomach is secondary to uleer in 70 per 
cent of the cases. About all we know 
of the cause of cancer is that it usually 
follows chronie irritation. Caneer is 
frequently found in acid-bearing or- 
but is conspicuously absent 
where alkaline secretions abound. It 
is fifty times more common in the large 


Some 


gans, 
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bowel than in the small. Trauma also 
plays a part in chronie irritation, as 
evidenced by the more common oceur- 
rence of malignancy in the lower colon 
and rectum, which is rather fixed and 
constantly bruised by hard feeal mat 
ter. The mouth, stomach, colon, uri- 
nary bladder and cervix uteri are fre- 
quently attacked by cancer, but the 
small intestine seems comparetively 
immune, the latter being) bathed in 
alkaline secretion. The breast, pros- 
tate and fundus uteri seem notable ex 
ceptions, but since they are function- 
a.ly aetive ana short-lived, they seem 
cre prone tuo undergo degenerative 
changes. It is quite notable that can- 
cer of the stomach is so common and 
yet the duodenum. which is four times 
as often affee.ed with uleer, rarely ever 
becomes involved in malignant disease. 
The pylorus seems to be a ‘‘dead line’”’ 


«eross which cancer dares not pass. 


We are living in an age of prophy- 
lactic medicine, public health better- 
ment and sociologie uplift. Therefore, 
when a ease of chronic dyspepsia is 
diagnosed gastrie uleer, it seems clear- 
ly a duty to treat the patient surgi- 
cally in order to exterminate the smol- 
dering embers of a potential eaneer. 
Tihs does not apply to the early, small 
ulcer, which cannot be definitely diag- 
nosed by the history and ordinary lab- 
roatory methods, for occasionally such 
uleers (?) recover under medieal man- 
agement as outlined by Sippy, Den- 
heardt and others. 


A good history in gastro-intestinal 
disease is especially diagnostic. In duo- 
denal uleer it is sufficient to make a 
positive diagnosis in more than 85 per 
cent of the cases, but it is often more 
difficult when the ulcer is on the gas- 
tric side, and especially so when lo- 
cated near the cardia. In case of ean- 
cer the history is not always so valu- 
able, but fortunately here the labora- 
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tory aids are helpful, particularly the 
X-rays. 

Smithies, in his recent review of 921 
cases, considers five types of histories, 
but for all practical purposes we will 
confine our discussion to two, viz.: (a) 
those with a definite history of pre- 
vious peptic ulcer with cancer implan- 
tation, and (b) primary eancer, or 
cases that prior to the onset of malig- 
naney enjoyed perfect gastric health, 

It is interesting to note that approx- 
imately four out of every five cases 
belong to the first group. Gastrie ul- 
cers are more common in males of 
about middle age. They are us- 
ually quite chronic and chareater- 
ized by a definite periodicity of at- 
tacks, usually oceurring in the spring 
and fall and lasting from one to six 
weeks. Most cases recover spontane- 
ously, and in the interim the patient 
returns to perfect gastric health. It 


is just as significant for a patient to 


recover as it is for him to get sick. 
Pain is usually a prominent symptom 
during an attack. It is generally of a 
gnawing, hunger type, occurring from 
two to four hours after meals, often 
relieved by food or alkalis, and not 
infrequently oceurring at night. The 
patient’s general health is good, and 
unless obstruction exists there is not 
much loss of weight or strength. Tae 
uleer history covers a period of from 
three to forty years, an average being 
twelve or thirteen years. Then comes 
a change to a continveus and down- 
ward disorder. Th. pain becomes 
more or less constant, food aggravates 
instead of relieving. There is a loss 
of appetite and disgust for food. Nau- 
sea and vomiting oecur in a high per 
cent of cases, the vomitus being of a 
rancid, pungent and often very foul 
odor. This is a typical history of ean- 


cer or ulcer, but there are degrees 


ranging from mild tq severe, depend- 


ing on the loeation, amount of obstrue- 
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tion, ulceration and mixed infection. 
Cases in which the cancer symptoms 
are primary are usually ushered in as 
a gastric malfunction, which is con- 
tinuous from its inception, character- 
ized by anorexia, loss of strength, 
cachexia, pain (aggravated by food), 
vomiting, hemorrhage, frequently diar- 
rhoea, and oceasionally presence of an 
tumor. If critically 
analyzes these cases, it may be possible 
to segregate the first part as a short 
ulcer history, with an early implanta- 


abdominal one 


tion of cancer, but most men believe 
such cases to be malignant primarily. 
Physical examination often reveals 


but little in early eases. Again it is 


so evident that one can almost read 
cancer by looking at the patient. The 


anemia, emaciation, presence of pal- 
pable epigastrie mass, ascites, rectal 
shelf implantation, supraclavicular no- 
dules and neoplastic hardening about 
the prominent 
signs and make the diagnosis quite 
When a large tumor is at the 


umbilicus are often 
easy. 
pyloric end of the stomach, with asso- 
ciated obstruction, one can often detect 
visible peristalsis as a wave sweeping 
from left to right. 

Laboratory aids in the diagnosis of 
cancer of the stomach are often quite 
helpful. The free 
HCl, usually disappear as the malig- 


acids, especially 
naney progresses and in the most ad- 


vanced eases are absent entirely. 


lactic acid being the 
chief one, soon appear, particularly in 
cases of obstruction. 


Organie acids, 


With such stag- 
nation comes rapid growth of sarcine, 
Oppler-Boas bacilli, ete. Fresh or dis- 
integrated blood may often be identi- 
fied microscopically, though more mi- 
nute quantities require microscopic 
and chemical examination for its detec- 
tion. Oceult blood in the stool is usual- 
ly found, but it is of little diagnostic 
value. 


The X-ray is by far the most valu- 
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able aid we have in the detection of 
cancer of the stomach, both im early 
Filling defect is the 
most significant manifestation, and it 


and late stages. 


varies from that of a smooth seirrhus to 
the irregular bordered, extensive cauli- 
This 


filling defect is always constant, does 


flower mass of fungus growth. 


not change its position and is not af- 
Such filling 
defects may often be simulated by ex- 
pancreatic 


fected by antispasmodies. 


trensic tumors, such as 
cysts, enlarged spleen or ovarian cysts, 
but by eareful examination these can 
usually be differentiated. There are, 
however, a few eases of cancer involv- 
ing the lesser curvature and posterior 
wall where the barium 
front of the growth, not permitting 


the filling defect to show on the sereen 


column is in 


or plate, and frequently these escape 
detection. There are many other help- 
ful signs revealed on the flouroscope, 
but they are and 
numerous to mention in this brief dis- 


too unimportant 


cussion. Fluoroscopy is of far greater 
value than plate work because of the 
changing details which may be ob- 
served as they occur, but the combined 
use of the fluoroscope and plates in- 
creases the efficiency of diagnostic 
work. 

should 
contra-indieations 


Surgical Management. One 


always recognize 
for operations, but unless such exists 
each patient with cancer of the 
stomach is entitled to an exploration. 
We are frequently surprised at the 
ease with which large, movable tumors 
real benefits de- 
See. 


ondary anemia and extreme weakness 


ean be resected and 


rived in the least hopeful cases. 


may often embarass the surgeon, but 
if these are due to hemorrhage and a 
state of starvation on aecount of py- 
lorie obstruction, the operation can be 
two first, 
gastro-enterostomy under local anaes- 
thesia, and in two weeks resecting the 


done in stages: doing a 
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tumor. This may be done quite safely 
in many cases, but a one-stage opera- 
tion is the method of choice. It may 
even be necessary to transfuse blood 
When 


ascites is present in considerable quan- 


the day previous to operation. 


tity, the operability usually decreases 
in proportion to the amount of fluid. 
The supra-clavicular lymph 
often show the metastases, and ocea- 


nodes 


sionally neoplastic masses are found 
about the navel, but even in such eases 
a palliative gastro-enterostomy can be 
done to lessen the immediate dangers 
and permit the patient to die in more 
comfort. Following simple gastro- 
enterostomy often patients improve to 
such an extent that they even hope for 
a cure. 

The anatomical pathology from a 
surgical viewpoint should be kept in 
mind. It is important to recognize the 
glandular locations and nodes of ex- 
tension in order to block off the dis- 
ease from neighboring tissues, the same 
as we do in other locations—the lip, 
for instance. From the fundus of the 
stomach they drain toward the spleen. 
The lesser curative group, which also 
drains the curvature, the 
lymph channels passing up behind, is 
These 
represent the principal glands of the 
stomach. 
vaded in more than 60 per cent of the 


greater 
the most commonly involved. 
The sub-pylorie group is in- 


cases and in many instances is quite 
accessible for removal. Here one 
should be extremely cautious on ae- 
count of the middle colie artery, which 
passes through the vicinity in close 
proximity to the glands and is the sole 
blood supply of the transverse colon 
in four out of five cases. Cutting or 
tying it would mean a serious conse- 
quence, probably necrosis of the seg- 
ment of the colon it supplies. The 
neoplasm spreads at the expense of the 
mucosa and extends to the other layers 
of the wall; hence the necessity for 
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wide excision. The lesser curvature is 
the most common site involved and the 
extension is usually toward the cardia. 
Therefore, one should go higher up 
than seems necessary in order to get 
all the disease and the glands. 
Technique. When the growth is near 
the pylorus and antrum, resection is 
a much simpler procedure than when 
higher up. The disease rarely extends 
as much as two centimeters beyond the 
pyloric ring on the duodenal side, and 
hence there is little danger of leaving 
any involved tissue here, but one 
should go well above the growth on 
the stomach side. When the four main 
vessels are ligated (the superior py- 
lorie, the coronary, the right and the 
left gastro-epiploic) a clamp should be 
applied, the duodenum severed near 
the pylorus and the stump treated by 
any type of purse-string method that 
When 
the tumor is removed from the gastric 
side, the actual cautery should be used 
insure 


will seeure it against leakage. 


on the severed borders to 
against leaving any cancer cells. The 
continuity of the gastro-intestinal tract 
may then be restored by any method 
most suited to the case at hand. 
In Billroth’s first operation he had 
trouble with leakage of the suture line 
where he attempted to close a part of 
mosing the jejunum, and this was 
known as his ‘‘fatal suture angle.”’ 
His next operation, known today as 
his No. 2, was completed by closing the 
entire end of the stomach and making 
gastro - enterostomy 
with sutures. ‘This improvement in 
technique was a great triumph and 
proved successful in practically all 
Polya, in 1911, deseribed his 
operation, which differed from Bill- 
roth’s No. 1 only in the uniting of the 
entire stump of the stomach to the 
jejunum as an end to side anastomosis 
through the transverse meso-colon, as 


an independent 


cases. 


a posterior gastro-enterostomy. This 
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seemed to ‘be an improvement over 
Billroth’s work, for it gave better 
drainage, but it was soon discovered 
that in a certain group of cases it was 
not possible to draw the stomach down 
through the transverse meso-colon to 
make a satisfactory anastomosis. In 
1916, W. J. Mayo devised a still fur- 
ther improvement, in which he makes 
the Polya type of anastomosis, but does 
it as an anterior gastro-enterostomy 
with a loop 14 to 16 inches long in 
front of the colon. This was described 
by Balfour about two years ago, and 
he lays emphasis on the necessity for 
placing the proximal segment of the 
jejunum to the lesser curvature of the 
stomach and the distal segment to the 
greater curvature in order to facilitate 


thorough emptying. The mortality is 
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considerably less and the time con- 
sumed in performing the entire opera- 
tion is much reduced below that of any 
former type of resection. In our series 
of five cases we have used this method 
with no mortality and the functional 
results have been perfect. 

When the neoplasm is near the mid- 
dle of the stomach and is resectable, 
one can do the sleeve or resection-in- 
continuity type of operation with end 
to end anastomosis of the two remain- 
ing segments of the stomach. Our last 
resection, about two months ago, was 
of this type and so far the function has 
been perfect. We have also used it 
with much satisfaction in cases of hour 
glass contraction due to chronic peptic 
ulcer. 

706-710 Goodwyn Institute Building. 
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ICAL ASSOCIATION 
APRIL 20-21. 


(Continued ) 


Report of State Board of Medical 
Examiners: _Dr. A. E. Boozer :—It is 
hardly necessary to read the report as 
it has been printed in the proceedings 
and mailed to every member of the So- 
ciety. With the passage of the new 
Medical Act there is a great deal of re- 
adjustment made necessary by the 
rules and regulations of the Board 
which could not be taken up until the 
meeting last night. The rules have 
been partially readjusted, but we have 
not vet finished that work. The meet- 
ing of the Board of examiners will be 
held on the fourth Tuesday instead 
of the second Tuesday in June. That 
our Medical Practice Act is recognized 
as second to none is evidenced by the 
fact that whereas formerly there were 
only four States with which we had 
reciprocity, we will soon have recipro- 
city with thirty States... Rules govern- 
ing reciprocity with a number of 


States are drawn up ready to sign. 


Dr. H. H. Wyman: I should like the 
House of Delegates to express its senti- 
ments as to what the preliminary stand- 
ard for medical edueation should be— 
that is as to what the preliminary re- 
quirements should be. Should they be 
simply three or four years of high 
school or should they be four years of 
high school and two years of college 
training? Please express yourselves 
and do not let this subject go by the 
Board. 


Dr. J. H. Taylor: As a member of 
the Board of Examiners I would like 


to say that the problem is this way: We 
want to put our Board on as high a 
plane as possible. If we permit the li- 
censing of osteopaths we may perhaps 
have to admit the chiropractors and 
perhaps others. Now we require at the 
present time that a doctor shall be a 
graduate of a Class A medical college. 
That means a high school diploma and 
two years in college work, and before 
a man is licensed to practice medicine 
he must have a diploma from a Class 
A medical school. Now we have the 
osteopaths, and do not think for a mom- 
ent that they are going to stop fighting 
—they will try each year to get into 
this State 
publie against them. We ean control 





and we must protect the 


the M. D. situation, for we have won 
the Medical Practice Act, and we are 
not trying to debar the osteopaths or 
anyone else from practicing, but we 
require that they must pass the Medi- 
cal Board Examination. We want to 
put this matter in a broad way so that 
we may hold the confidence of every 
one in the State. If we impose the 
same requirements on the osteopaths 
and require that they shall have a di- 
ploma showing that they have had four 
years of high school and two years of 
college there is going to be a howl, for 
their practitioners are recruited from 
ten cent store clerks and lower walks 
of life. If we put the literary require- 
ments we know that these men cannot 
conform to them and they will say it is 
simply a subterfuge to prevent them 
from practicing. Personally I think 
we ought to keep the requirements on 
a high plane. Tf men want to go into 
the work of healing the human body 
they ought to conform to certain re 
quirement and they must have a pre- 
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liminary edueation. In some States 
they have five or six boards of medieal 
examiners. For instance, in Ohio they 
have four or five separate boards 
for osteopaths, chiropractors, magnetic 
healers, ete. Each one of these fixes 
the requirements for preliminary edu- 
cation for those wishing to practice one 
or the other of these modes of healing. 
In South Carolina we have it all in our 
hands and that is where we want it to 


he. 


Dr. M. J. Walker, Aiken: In South 
Carolina, up along the northern bord- 
er we have a great deal of trouble with 
regard to reeiprocity between the 
States of North Carolina and South 
Carolina. North Carolina has not re- 
ciproeated with us. They deal only 
with the individual. If North Carolina 
wants John Doe or anybody else she 
takes him but she does not reecriprocate 
with the States. We will reciprocate 
with North Carolina next year but we 
could not do it under the old law. 


President: _It seems to me we are 
talking at random. We are supposed 
to be discussing the report of the State 
Board of Medical Examiners. If we 
are to discuss this question we need 


a motion. 


Dr. J. H. Taylor, Columbia: In the 
last few vears I doubt if there has been 
any influence that has raised the stand- 
ard of the osteopaths as much as the 
ruling by our State Board of Medieal 
Examiners in regard to the  require- 
ments of that Board. When we first 
started to examine the osteopaths there 
Was a great hue and ery, but now, as 
may be seen from the papers and arti- 
cles, written by osteopaths, they are 
endorsing the State Medical Practice 
Act. They state that they have been 
treated fairly and at the same time we 
have raised the standard for practice 
in this State. It seems that unless we 
are going to let down the bars we 
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should make certain requirements, and 
1 wish the members would express 
their views, but I think that the high- 
er we make the standard the better. 
if we made it lower then the lowest 
dregs would begin to practice and we 


would be overrun with quacks. 


President: We are discussing the 
report of the State Board of Medical 
Examiners, what is your pleasure with 


reference to this report? 


Dr. N. B. Edgerton, Columbia: I 
move that we take up the discussion of 
the requirements in the way of medi- 


eal edueation. 


Dr. W. P. Timmerman, Batesburg. 
I move that the report of the State 
Board of Medical Examiners be ac- 
cepted. 

This motion was seconded and car- 


ried. 


_.Dr. H. H. Wyman, Aiken: I move 

we enter into a discussion of the re- 

quirements of medical education. 
This motion was lost. 


Report of Councillors: Dr. L. %. 
Mauldin, of Greenville, made this re- 
port. 


Report of Dr. E. A. Hines, Editor of 
The Journal of The South Caro- 
lina Medical Association. For 
Year Ending December 
31st, 1919: 


Seneca, 5S. C., April 17, 1920. 


Dr. EK. A. Hines, Editor The Journal of 
the South Carolina Medical Asso- 
ciation, Seneea, S. C. 

Dear Sir :— 

In accordance with your instructions 

I have audited the books and aceounts 

of The Journal of the South Carolina 

Medical Association and attach here- 

to statement, made in the form of your 

Annual Report to the Association, 

which exhibits the receipts and dis 
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bursements for the year ending De- 
ecember 31st, 1919, also a statement of 
the assets of The Journal, there being 
no liabilities. 
Respectfully, 
SYDNEY BRUCE, 
Auditor. 
Finnacial Report Journal South Caro- 
lina Medical Association, 1919 


Balance January 1, 1919____- $ 814.92 
peneerwptions ..............- 671.75 
NS EL ee 1867.65 

Interest on Certificate ($1000 
in Seneea Bank) __--_~-_- 60.00 
$3414.32 

Disbursements 

| EL EE $1533.40 
| eS ee neers 1029.47 
see Expense .............. 55.00 
Miscellaneous Items _____---- 30.20 
Cash, December 31, 1919 __-__ 766.25 





$3414.32 


Itemized Statement of Subscriptions 
By Counties 


Anderson Co. Medical Seciety_-$20.00 


Allendale Co. Medical Society. 3.00 
Aiken County Medical Society__ 7.00 
Abbeville Co. Medical Society__ 7.00 


Barnwell Co. Medical Society__ 12.00 
Bamberg Co. Medical Society__ 11.00 
Chesterfield Co. Medical Society 7.00 
Cherokee Co. Medical Society... 1.00 
Charleston Co. Medical Society 77.00 
Colleton Co. Medical Society_. 1.00 


Columbia Co. Medical Society__ 78.00 
Clarendon Co. Medical Society. 3.00 


Chester Co. Medical Society. 18.00 
Darlington Co. Medical Society 21.00 
Dillon County Medical Society. 8.00 
Edgefield Co. Medical Society__ 8.00 
Florence Co. Medical Society__ 28.00 
Georgetown Co. Medical Society 4.00 
Greenwood Co. Medical Society 21.00 
Greenville Co. Medical Society. 45.00 
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Kershaw Co. Medical Society-. 11.00 


Lexington Co. Medical Society_. 8.00 
Laurens Co. Medical Society. 20.00 
Laneaster Co. Medical Society. 3.00 
Lee County Medical Society_-. 9.00 
Marion Co. Medical Society_--- 14.00 
Marlboro Co. Medical Society_- 13.00 
Newberry Co. Medical Society -- 8.00 


Orangeburg Co. Medical Society 14.00 
Oconee County Medical Society 15.00 


Hampton Co. Medical Socitey-. 2.00 
Horry Co. Medical Society_--- 11.00 
Pickens Co. Medical Society_-- 18.00 
Saluda Co. Medical Society_--- 12.00 
Sumter Co. Medical Society_--- 23.00 
Spartanburg Co. Medical Society 50.00 
Union Co. Medical Society_---- 14.00 
Williamsburg Co. Med. Society 1.00 
York Co. Medical Society_---- 13.00 


Subseriptions from non-members 33.75 
$671.75 
Report of E. A. Hines, M. D., Editor-in- 


Chief of The Journal of the South 
Carolina Medical Association 


The Journal of the South Carolina 
Medical Association to the Chair- 
man of the Board of Councillors: 

On January Ist, 1920, I received a 
letter from Peace Printing Company of 

Greenville, printers of the Journal for 

many years, saying that inasmuch as 

the cost of printing the Journal had 
advanced so greatly, it would be nee- 
essary to raise their bid from $690 to 
$1620. Realizing at once that only 
prompt action would save the Associa- 
tion from financial disaster, I wrote 

Dr. George H. Simmons, Editor and 

General Manager of the American Med- 

ical Association, and appealed to him 

to take over the printing of our Journ- 
al and thus give us the benefit of the 
vast resources at his command to tide 
us over our approaching difficulty. Dr. 

Simmons wrote me a very cordial let- 

ter stating that the Board of Trustees 

had ordered in November the doubling 
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of their plant so that they would be in 
position to do the very thing I asked, 
but that in less than ninety days the 
bids on the building had been inecreas- 
ed $120,000 and they would have to 
abandon their plans and _ possibly 
give up prinnting the three State 
Journals already issued by their 
presses. I appealed then to Walk 
er Evans & Char- 
leston. They replied they were not in 


Cogswell, of 


position to accept the work, also to R. 
L. Brvan & Co., of Columbia, and their 
bid was $2711.80. Also the State Pub- 
lishing Co., of Columbia, and their bid 
was $2100.00 The Darean Printing 
Co., of Anderson, bid $4,440.00 This 
bid is more than the gross receipts of 
the entire Association. You will at 
onee see the foree of the proposition 
before us when I recall that only a few 
years ago the cost of printing the Jour- 
nal was $720.00 a vear—a difference in 
the Dargan bid of $3,720. Nor is this 
all the difficulty the Journal faces. On 
July Ist, the postage on second-class 
matter will inerease. The salaries of 
stenographers have materially inereas- 
ed; but more important than anything 
else in this report is the facet that not- 
withstanding the enormous increase in 
the bids quoted, they may go very 
much higher at a moment’s notice. 
There are three sourees of relief, first 
an inereas® in our advertising business ; 
Second, an inerease in the dues of the 
Association from $3 to $5: Third, a re- 
duction in the salary of the Seeretary- 
Editor. IT am willing to accept the lat- 
ter alternative when it becomes neces- 
sary. The advertising business has 
shown a steady increase vear by year 
until now it probably exceeds that of 
any similar journal in this eountry, 
yet it is not probable that the business 
can be materially increased in the next 
vear or two. It seems to me that in- 
creast of our dues is our chief hope of 
relief. This has been found necessary 
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by the three largest and richest state 
United States— 
Texas, Pennsylvania, and on Mareh 


associations in the 


26th, New York, Texas and Pennsyl- 
vania took action in 1919 and New 


York at its meeting last month. 
If these three rich and _  power- 
ful organizations with a combined 


membership of sixteen thousand find it 
necessary to inerease their dues from 
$3 to $5, how much more urgent must 
be the case of Associations such as ours 
with less than one thousand members. 
The dues of the South Carolina Medical 
Association at its organization in 1848 
At the reorganiza- 
tion after the civil war the dues were 
fixed at $5; in fact were only reduced 
in later vears as an inducement to in- 
latter 
necessity certainly does not obtain at 
I would, there- 
fore, recommend that Section 16, Chap- 
ter 14, of the By-Laws, be amended to 
read: ‘*The annual dues of the South 
Carolina Medical Association shall be 
*5 per member, which shall inelude 
$2.00 per member as subscription to 
The Journal.’’ 


were fixed at $5. 


crease the membership. The 


the present moment. 


In passing may I say that the scientific 
staff of The Journal has been greatly 
strengthened in the past year. An ef- 
fort has been made to co-ordinate all 
of the 
throughout the pages of The Journal. 
The faeulty of the Medical College of 
the State of South Carolina have been 
most helpful in contributing high-class 
There should 
be no thought of any curtailment of 
the usefulness of The Journal which 
has won for itself an enviable place in 
the journalism of this country, but 
rather ways and means should be pro- 
vided to make it stronger and more at- 
traetive as the years go on. 


of the activities Association 


papers and editorials. 


The Council in aetion approved the 
change in By-Laws increasing the dues 
of membership from three to five dol- 
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lars to take effect Jan. 1, 1921. 
The Couneil approved of the Post- 
graduate courses proposed to be put 


on in the Couneilior Districts. 


Dr. Stribbling: It seems to me it 
would be well to appoint a committee 
to digest that report. I move that the 
President appoint a commitee to digest 
that report an dto make a report to 
the Couneil. 

This motion was seconded and ear- 
ried. 


Dr. M. J. Walker: How much would 
it cost to have The Journal printed 
once in two months? 


Dr. E. A. Hines: It would cost the 
death of The Journal. That is the first 
sign of dissolution. You always know 
by that sign when a journal is about 
to die. It would mean that immedi- 
ately the advertising publie would no 
longer be available, that is the best 
class of advertising. The publication 
of a journal every two months is the 
earmark of dissolution. It has been 
tried by a number of other States and 
the journals have gradually petered 
out. I do not know the actual eost in 
money. We have never thought about 
doing this and that is the reason I do 
not know the exact cost. The Asso- 
ciation, however, would have to bear 
the entire cost without any assistance 
from advertising. 


President : 
Committee to consider the report of 


I will appoint on the 


State Board of Medical Examiners Dr. 
Stribling, of Seneea, Dr. Neuffir, of Ab- 
beville, and Dr. Lancaster, of Spartan- 
burg. 

Reports of District Councillors 

Ist District: Dr. R. M. Pollitzer pre- 
sented this report. 

2nd District. 

3rd District: Dr. T. L. W. Bailey 
presented. this report. 
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4th District: Dr. L. O. Mauldin pre 
sented this report. 

5th District: Dr. M. J. Walker pre 
sented this report. 

6th District: Dr. C. 
ed this report. 

7th District: Dr. S. Ek. Harmon pre- 


sented this report. 


R. May present 


- —- : | move that a 
committee of five be appointed to go 
over the situation and re-organize ow 
districts. I also move that Dr. Lynch, 
of Charleston, be made chairman of 
this committee by reason of the faet 
that he placed the Advisory Boards 
all over the State and is aquainted with 
the railroad facilities, ete. 

This motion was seconded and ear 
ried. 

Report of 8th District: Dr. W. P. 


Timmerman presented this report. 


President: 
tee to consider the reports of the Coun 


I will appoint a commit 


cillors and the redistricting, consisting 
of Dr. Kenneth Lynch, Dr. R. B. Eptin, 
Dr. N. B. Edgerton, Dr. S. E. Harmon 
and Dr. W. N. Roberts. 


Report of Committee appointed to con- 
sider the Secretary’s Report: Dr. 
Earle, Chairman of this Committee, 
submitted a written report. 


President: I move that the report 
of this Committee be adopted as a 
whole. 

This motion was seconded and ear 


ried. 
Ist District 


I beg to submit the following report 
from the First District, which is com- 
posed of the counties of Colleton, Beau- 
fort, Dorchester, Berkley and Charles- 
ton. Of these counties Berkley re- 
mains unorganized, and Beaufort has 
had no meetings. Colleton is organ- 


ized and having regular meetings, 
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Dorchester is organized and has had 
regular monthly meetings throughout 
the year with an average attendance 
of six. There is one eligible physician 
in this county who is not a member. 
This society is doing good work as 
was evident at the meeting recently 
attended by the councillor. Charles- 
ton is fully organized, with a member- 
ship of 86, has virtually recovered 
from the disorganization incident to 
war and the influenza epidemies, and 
is having two regular monthly meet- 
ings with an average attendance of 30. 
This society has been visited by the 
councillor and the Seeretary of the 
State Association. The scientifie pro- 
grams have included a paper of high 
order at each meeting and many inter- 
esting case reports. The best of scien- 
tific and friendly spirit prevails. 

It is hoped and expected that more 
nearly nomal conditions may now make 
possible the organization at least in 
so far as the territorv with its seatter- 
ed physicians will allow, of the unor- 
ganized. 

Respectfully submitted, 
igned ) A. E. BAKER, 


Couneillor. 
Third District 


Mr. President : 


| herewith submit my report of the 


‘ 


(y 


Third District Association, composed 
of the counties of Laurens, Newberry, 
Greenwood, Abbeville and McCormick. 
All of these counties are organized and 
are doing good work, except MeCor- 
mick, and | feel sure, now, they will 
do better work than ever before. We 
held one meeting of the Third District 
Association during the year, this meet- 
ing being well attended—the Green- 
wood Medical Society entertained this 
convention, and gave a splendid cafe 
supper after adjournment. The next 
meeting will be held at Abbeville. <A 


resolution was unanimously adopted 
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that each county have a health day in 
We ex- 


pect to do this in each county during 


each county during the year. 


the ensuing year. We recommend this 
resolution to all other districts. There 
has been no complaints of any illegal 
practitioneers called to my attention 
during the year. There may be some 
still in the district. Our enrollment 
now carries about the nominal mem- 
bership, and harmony and good will 
prevails everywhere. 
Respectfully submitted, 
T. L. W. BAILEY, 

Clinton, S. C. 


Report of the Fourth District 
(By Dr. L. O. Mauldin, Councillor) 


The Fourth District comprises the 
Counties of Anderson, Greenville, 
Oconee, Pickens, Spartanburg and Un- 
ion. 

I have visited most of these counties 
at their regular meetings during the 
past year. It has been practically im- 
possible to visit all of them, but the re- 
port from those I have not visited is 
encouraging. 

Anderson county has 42 members, 
with an average attendance of ——-; 
Oconee County has 15 members with 
an average attendance of 12; Pickens 
County has 25 members, with average 
attendanee of 15; Greenville County 
has 67 members with an average at- 
tendance of 25 members; Spartanburg 
County has 65 members, with an aver- 
age attendance of 20; Union County 
has 15 members, with an average at- 
tendance of 6. The membership of the 
whole district, including all the coun- 
ties, is 229. 

All these 


meetings, usually onee 


counties have regular 
a month, at 
which some good seientifie work is de- 
veloped in the way of original papers 
and discussion of clinical cases. 

We have had to contend with a few 
irregular practitioners. One chiroprac- 
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tor started up business in Greenville, 
but we soon got rid of him on ‘account 
of the City License requirements. 


During the war the Fourth District 
Medical Society held no meetings, but 
at the call of Councillor last fall the 
ealled a 
September 


officers got together and 
meeting in Anderson on 
16, 1919. This was a splendid meeting 
excellent in every detail, with well 
written and well discussed papers as 
well as delightful entertainment other- 
wise at the hands of the profession 
and ladies of Anderson City and Coun- 
ty. Dr. E. A. Hines was elected presi- 
dent of said society and the next meet- 
ing will be held in Seneea soon. This 
District Society fills a needed place 
and for this reason is the best medical 
organization in the country for the 
doctors in this particular district. 


At the eall of the President of this 
Association and the Committee on Re- 
vision of the Medical Practice Act it 
was my pleasure to meet with these 
gentlemen along with other council- 
lors in the State in Columbia in the 
month of January this year. The pur- 
pose of the meeting being to consult 
on the formation of an adequate Medi- 
eal Practice Act in keeping with the 
progress of the times that would pro- 
tect and maintain the efficiency of the 
Medical Profession of South Carolina 
and preserve the integrity of this Asso- 
ciation. 


The Act that we decided upon at 
this conference passed the House and 
met with vigorous opposition at the 
hands of Chiropractors in the Senate, 
but being backed earnestly by the unit- 
ed medical profession of the State and 
some able, far-seeing Senators the Act 
was passed without any objectionable 
amendments and was approved on the 
Tenth Day of March Ninteen Hundred 
and Twenty. 
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Fifth District. 


Mr. President, and Gentlemen of the 
South Carolina Medical Associa- 
tion: 

I wish to make my report to the As- 
sociation as Councillor of the Fifth Dis- 
trict. The Fifth District has not re 
covered from the war and the effects 
of the influenza. We are, however, 
getting in better shape; most of the 
Fairfield has 
a new Association, and Dr. Hines visit- 


counties are organized. 


ed Gaffney, which did a good deal of 
good. 

We have no illegal practitioners in 
the district, and are going to have a 
big meeting for the District in June. 
The country districts are {suffering 
for the need of doctors. There is no 
doctor at Vanwyck, a large country, 
and several county districts are in need 
of a doctor, and to supply these dis- 
triets seems to be impossible. 

The towns are all doing good work. 
Clover, however, needs another doc- 
tor. 

Respectfully submitted, 
M. J. WALKER, 


Councillor for the Fifth District. 


Report of Sixth Councilor District to 
S. C. Medical Association 


The various societies in the Sixth 
District as a whole have been doing 
very well. On account of the excess 
work of the doctors some of them have 
not held their meetings as regularly as 
usual, but all organizations have been 
kept up. Prospects for a new determi- 
nation seem bright and the outlook en- 
couraging. The Pee Dee Medical So- 
ciety, which is the efficient society of 
the Sixth Councilor District, held its 
usual splendid meeting in November 
It was well attended and a fine pro- 
gram was presented. 

In some localities the physicians have 
increased their fee bills but we do not 
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believe that the increase of fifty per 
cent, which is usual, is adequate to 
compensate for the present high cost 
of living. I have been trying to im- 
press upon the doctors that if they do 
not look after their own business af- 
fairs no one will do it for them. 
There are no new illegal practition- 
ers in my district. But we are not yet 
rid of one Covington Lee, about whom 
there was considerable discussion on 
the floor of the house of delegates last 
year. I had previously reported that, 
due to political influences, the Florence 
county grand jury had refused to bring 
in a true bill, nothwithstanding the 
diligent and efficient efforts of our at- 
tourney, Mr. Gilland. You will reeall 
that the house of delegates requested 
the Attorney General to take out in- 
junction proceedings against him, but 
it seems that this could not be legally 
done. If Florence County is to be rid 
of this man it will take enough money 
to properly work up the ease. We are 
now due our attorney, Mr. Gilland, 
$100 for his services. During the past 
winter has been 


another action 


brought against Covington Lee, that a 
charge of murder. He attended a wo- 


man in confinement and was clearly 
guilty of the grossest mal practice. He 
was formally arraigned, and the ease 
was held in the Cireuit Court, and he 
was acquitted—we think probably be- 


cause the true conditions were not 
clearly presented to the jury. The 
entire proceedings against Lee consist 
of five prosecutions for illegal practice 
and one prosecution for murder, no 
one of which has been successful. 


CHAS. R. MAY, 
Bennettsville, S. C., April 20, 720. 


Seventh District 


Mr. President and Members of the 


House of Delegates: 
In presenting to you my annual re- 
port of the Seventh District, composed 


205 


of the counties of Clarendon, George- 
town, Lee, Richland, Sumter and Will- 
iamsburg, will say that we haven’t a 
very well organized district. 

Richland and Sumter are very well 


organized and meet about once a 
month. Richland meets every month 


and is very much alive and is doing 
better work than ever before. 

The other four counties are only fair- 
ly well organized and meet oceasional- 
ly. Williamsburg has not had a meet- 
ing since 1918 (nineteen eighteen.) | 
haven’t any direct information of any 
illegal practitioners in this district. 

| have made an effort to have a dis- 
trict meeting in Columbia to be invited 
and entertained by the Columbia Medi- 
cal Society, so far I have been unsue- 
cessful, though I feel confident that we 
will organize and have a meeting dur- 
ing the present year. 

It is the desire of your Councillor 
and a number of physicians in this dis- 
trict to have a re-organization so that 
we can have our counties more compact 
Columbia to 
the sea coast as they are now. 


and not seattered from 
If we 
could perfect such an organization I 
am sure we could accomplish a great 
deal more. 

Respetefully submitted, 


SAMUEL HARMON, 
Eight District 


The eighth District comprises Aiken 


Edgefield, Saluda and _ Lexington 
counties. I regret to report that the 


interest in our organization is not 
what it should be. I endeavored to 
create enthusiasm in it, but my efforts 
weren’t very effective. 

Aiken County has twenty three doc- 
tors, but only eight who are really 
members of the county medical society. 
They do not meet often nor regular- 
ly. Three of the doctors of the county 
are aged or infirm. Edgefield County 
thirteen doctors. Eleven 


has mem- 
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bers of the county medical society. It 
has no illegal doctors. The society had 
two meetings during the year, with an 
average attendance of eight. The doc- 
tors of the society seem to be working 
in harmony and are endeavoring to es- 
tablished a good hospital at Edgefield 
with bright prospects of suecess. One 
of the doctors is more than eighty 


years old. 


Saluda county has thirteen doctors 
and twelve are members of the county 
medical society; no illegal doctors. It 
is supposed to meet quarterly, but has 
not met regularly during the past two 
years. They promise to do better in 
the future; they seem to be working 


harmoniously. 


Lexington County has twenty-five 
doctors. Eighteen are members of the 
county medical society and three are 
above three-score years and _ ten. 
years. It has one doctor who is not li- 
censed, and two who might be consid- 
ered ineligible to membership in the 
county medical society. County Soci- 
ety meets quarterly and has for many 
years. It frequently has visitors from 
other counties and papers and discus- 
sions are of a high order. It has had 
the same secretary for 15 or 16 years. 
He is a good one and to him is due 
much eredit for the success of the so- 
ciety. Its meetings are not always 


held at the county seat, but in various 


sections of the county. It was reeent- 
ly highly entertained in the home of 
one of our oldest and most prominent 
members, Dr. Crosson, of Leesville. 


W. P. TIMMERMAN, 


Councillor. 
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TRIBUTE TO DR. W. P. PORCHER 

Without fulsome eulogy of our dee- 
eased fellow member, we desire to 
place on record our appreciation of 
his worth. He was a man of high ideals 
and one who scorned any departure 
Death, the 


inevitable sequence of Birth, comes to 


from ethical deportment. 


us all, yet we deeply deplore it when 
our midst is entered and loss enforeed. 
A proper sense of regret is commend- 
able, and we dwell upon the personal 
attitudes of our departed friends with 
respect, and their idosynerasies appeal 
to our affectionate remembrance. 

‘“We live in deeds, not years, in 

thoughts not breaths, 
In feelings, not in figures on 
a dial.”’ 

Dr. Walter Peyre Porcher has, by 
Divine Will, been removed from our 
daily companionship and couneils of 
high moral character and keen sense of 
rectitude he held the esteem of all who 
knew him. Graduating with high hon- 
ors from the Medical College of South 
Carolina in 1881, he then further quali- 
fied himself for the practice of medi- 
cine by post-graduate studies in New 
York and European schools and_ hos- 
pitals, and selected special Jines of 
practice as his life’s mission. He ser- 
ved as President of this society and al- 
so the State Association. He was a 
member of the American Laryngologi- 
eal Association. He will be remember- 
ed as an active worker and a genial 
companion and an upright man. 

Therefore, be it resolved: That a 
page in our Minute Book be inseribed 
to his memory; and that a copy of this 
preamble and resolution be sent his 
family with sincere sympathy of this 
society. 

(Signed) 
T. GEORGE SIMMONS, 
Chairman, 
G. FRASIER WILSON, 
ROBERT WILSON, JR. 
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ABSTRACTS 











CANLCER. RADIUM TREATMENT 
the 
Control of Cancer, 25 West 45th Street, 
New York City. 


Statement 


Krom the American Society for 


» 


made by Dr. Harvey R. 


Gaylord, one of the directors of this 
Society and direetor of the State Insti- 
tue for the Study of Malignant Disease, 
Buffalo, New York. 

“The people of the State of New 
York will want to receive a statement 
on the stewardship of the purchase of 
2'4 grams of radium for whieh $225,- 
000 was appropriated by the State, and 
an announcement of whieh was made 
by Governor Smith a few days ago. 

**l am very glad to take this oppor- 
Insti- 

Dis- 


Ameriean So 


the name of the 
tute for the Study of Malignant 
the State and the 
for the Control of Caneer whieh 


tunity both in 
ease, 
ciety 
supported this purchase to say these 
words : 

“The experiment in State ownership 
of a therapeutic agent, as exemplified 
in the purchase of this radium for so- 
cial utility will have a far-reaching ef- 
feet. 
inedicine to which no one ean object 
and Smith the 
thanks of the State for what he did.’’ 

“Any citizen of the United States,’ 


said Doetor Gaylord, 


This is a development of State 


Ciovernor deserves 


, 


‘““may avail him- 
self gratuitously after Oetober 15th of 
the 214 


at $225,000, reeently 


treatment with erams valued 
purchased by 
New York State and the first gram of 
which was delivered by the 


of New 


Radio 
(Chemieal Corporation York 
last 

‘““The first gram is now in the vaults 
of the Institute at Buffalo and the ap- 
the 


week. 


plianeces necessary for its use in 


treatment of cancer are now in course 
of construction. The engagement of a 
competent physicist to work with this 
radium is also announced. The radium 
we are using is an American produet. 
» GOO 


in the form 


mined in Colorado, brought 
miles across the continent 
of 125 tons of carnotite ore to the ex 
traction plant at Orange, N. J., where 
it was redueed by fractional erystalli- 
zation to its present state. 

““The first purchase of radium by 
State,’’ the Doetor 


‘‘marks a step in the health activities 


any continued, 


of an American Commonwealth. Up 
to the present we have had no thera- 
peutic agents, so expensive that they 
could not be afforded by the average 
the 


that condition arises. 


ease of radium 
The unit for ef- 
less than $12,000 
milligrams. <A 


practitioner. In 


use costs not 
100 


ficient 


and represents 


gram is worth $120,000. The greater 
the quantity in an installation — the 
more efficient it is; and the less. it 
costs per treatment. New York State 


has met this condition by purchasing 
an amount available for all its citizens. 
“‘The value of 
arrived at a stage where States, and if 
the 
radium 


radium has already 


necessary Government, should 


make available for eaneer 
treatment, gratuitously and beyond the 
The ad- 


vent of radium as a therapeutic meas- 


realm of financial limitations. 


ure is the most important forward step 
in the treatment of cancer. 
‘It is not surprising that when rad- 
ium first made its appearance over-op 
timistie claims for its use and hoy 


its utility should have oceurred. But 
that time is now past. Radium has 
been made available in smaller and 


larger amounts to all of the important 
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centers of cancer research in this coun- 
try, with the result that not alone has 
new knowledge of this agent been 
greatly advanced but the technique of 
its use as well as its limitations have 
The last 
six years have marked steady progress 


been more definitely defined. 


in its applieation, and means of more 
scientifically and more efficaciously 
employing it have been developed. 
“‘The State institute as a result of 
carefully controlled scientifie experi- 
ment in its hospital felt that the time 
had come when the State of New York 
should logically provide an adequate 
amount of radium for the Institute on 
the basis that its value is so definitely 
demonstrated that it should be made 
available without cost to the citizens 
of the State and that the opportunities 
for research should now be extended 
along practical lines. The State Insti- 
tute has had since 1914 an amount of 
radium sufficient for scientific study. 
Private philanthropy has given the Me- 
morial Hospital in New York City a 
large amount of radium for scientific 
investigation and_ practical 
cation for the past four 


appli- 
years. The 
Cancer Research Commission of Har- 
vard University has also had an ade- 
quate working supply. The advance 
made in these and other quarters has 
steadily strengthened the confidence in 
the use of this agent and all of these 
centers are now seeking means to in- 
crease their supply. 

‘The State of New York, which in 
1898 took the lead by founding the 
first modern State cancer research in- 
stitute in this country should properly 
be made the first State to appropriate 
the necessary funds for the purchase of 
a sufficient amount of radium for the 
use of its citizens, having available for 
this purpose a center of cancer knowl- 
edge and fully equipped scientific re- 
search laboratories where its use can 
be made immediately effective, and 
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from which scientific progress can be 
confidently anticipated. 

‘““The usefulness of radium in the 
treatment of neoplasms is still in its 
infancy, but there are already certain 
kinds of cancer in which its use offers 
advantages and the results obtained 
are an improvement upon any means 
we have heretofore possessed. It must, 
however, be remembered that our main 
reliance in the treatment of cancer is 
surgery, but radium in combination 
with surgery, frequently greatly im- 
proves the prospective eure. 

‘“‘The seientifie development of. the 
last two years in the ure of radium, 
largely through the work of Professor 
William Duane of Harvard University, 
made available a means of using radi- 
um which has immensely strengthened 
its usefulness. This method is the use 
of the emanation of radium in place of 
the application of radium itself. This 
method is only available when you have 
at least one gram. 

‘““Caneer today is one of the most 
United 
States. It increases 25 per cent every 
In the United States 90,- 
000 deaths occur yearly from it, being 


important diseases in the 
ten years. 


of equal importance to tuberculosis. 
In New York State about 8,000 deaths 
oceur vearly. 

‘“‘The purehase of the radium has 
other significance than merely its use 
for the treatment of caneer. It gives 
an opportunity for research and its use 
under seientifie conditions is sure to in- 
crease our knowledge of caneer. While 
surgery still remains our main reliance 
in the fight against cancer we ean only 
hope greatly to improve the results of 
surgery by bringing the patient to sur- 
gical treatment at the earliest possible 
moment. This can only be aceomplish- 
ed by the diffusion of knowledge among 
the laity of the first beginnings of ean- 
cer. It is with such work as this, that 
the Society for the Control of Cancer 
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has particularly charged itself. It is 
felt by the Society that the advent of 
an alternative will overcome the re- 
luctance of many cases to present 
themselves to their physicians. The 
Society represents 900 physicians and 
laymen and looks with great interest 
at the purchase and _ congratulates 
New York upon the step it has taken. 

‘‘The purchase of this radium by an 
American Commonwealth from an Am- 
erican Company, which has mined its 
ore in the State of Colorado, will bring 
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still further to the fore the pre-emi- 
nence of America in the treatment of 
eancer. Buffalo will become a radium 
center. While Europe, through Mad- 
am Curie, first made the precious ele- 
ment known to the world, the United 
States has developed both the ore, its 
extraction and its use as a therapeutic 
agent. It is today in the forefront of 
treatment of cancer. This purchase 
may have a tremendous effect upon 
further progress in this direction. 
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PASTEUR—THE HISTORY OF A. MIND, 
By Emile Duclaux, late member of the 
Institute of France, Professor at the 
Sarbonne and Director of the Pasteur 
Institute. Translated and edited by Er- 
win F. Smith and Florence Hedges, 
Pathologists of the U. S. Department of 
Agriculture, Octavo of 363 pages, il- 
iustrated. Philadelphia and London: 
W. B. Saunders Company, 1920. Cloth 
$5.00 net. 

The author of this work and the trans- 
lators have placed before the profession 
an historic review of the workings of the 
greatest mind in medical history. The 
author’s close association with Pasteur 
throughout the greater part of his scien- 
tific activities, and himself chief of the 
Pasteur Institute subsequent to the 
death of its founder, placed him 
at once in a commanding position to 
authoritatively remark on the marvelous 
achievements of his master. 


THE SURGICAL CLINICS OF CHICAGO 
Volume IV Number 11 (April 1920) 
Octavo of 222 pages, 79 _ illustration. 
Philadelphia and London: W. B. Saun- 
ders Company, 1920. Published Bi- 
Monthly: Price per year. Paper $12.00; 
Cloth $16.00. 
Among the excellent articles in this 
number are the following: 


page 
Clinic of Dr. A. J. Ochsner, Augustana 
Hospital—Prostatectomy ......... 233 
Clinic of Dr. Carl B. Davis, Presby- 
terian Hospital—Cervical Rib ....269 


Clinic of Dr. Arthur Dean Bevan, Pres- 
byterian Hospital—Cariconoma of 
the Stomach—Anterior Gastro-En- 


SS ate it in, bine. bie ein oleae ke Oe 305 
Carcinoma of the Splenic Flexure. .311 
BUADOTOROTOIO ADEE . 1.2.6. Kscwsssnds 32 
Fracture of the Malar Bone ......329 
Musculospiral Paralysis: Treat- 
ment of Tendon Transplantation 


OMG DeOTVOe DULG... noc i cee tives ded 
Clinie of Dr. Frederick G. Dyas, Cook 
County Hospital—Umbilical Hernia 
in a Baby Eight Hours Old........ 449 
Intestinal Obstruction ........... 53 


DISEASES OF THE CHEST AND THE 
PRINCIPLES OF PHYSICAL DIAG- 
NOSIS—(Second Edition—Diseases'_ of 
the Chest and the principles of Physical 
Diagnosis, by George W. Norris, M. D., 
Assistant Professor of Medicine in the 
University of Pennsylvania, and Henry 
R. M. Landis, M. D., Assistant Professor 


of Medicine in the University of Peansyl- 

vania, with a chapter on Electrocardio- 

graph in Heart Disease, by Edward 

Krumbhaar, Ph.D. M. D., Assistant 

Professor of Research Medicine in the 

University of Pennsylvania. Second 

Edition, thoroughly revised. Octavo 

Volume of 844 pages with 433  illus- 

trations. Philadelphia and London: W. 

B. Saunders Company, 1920. Cloth $8 

net. 

This is one of the most’ exhaustive 
treatises on the subject in English; single 
volume. The illustrations are far better 
than those in the average text-book on the 
subject, and this will prove invaluable to 
the doctor in his clinical work. 


SEXUAL IMPOTENCE—New Sixth Edi- 
tion. Sexual Impotence, by Victor G. 
Vecki, M. D., San Francisco, California 
Sixth Edition. 12mo of 424 pages 
Philadelphia and London: W. B. Saun- 
ders Company, 1920. Cloth $3.00 net. 
This small book has served a good pur- 

pose in stressing a subject which has been 

too long neglected, and which has accu- 
pied a subordinate place in the realm of 
scientific investigation and treatment. 


A TEXT-BOOK OF PHYSIOLOGY—A 
Text-Boog of Physiology, for Students 
and Practitioners of Medicine, by Rus- 
sell Burtonopitz, M. D., Ph.D., Asso- 
ciate Professor of Physiology, Columbia 
University, New York City. Octavo Vol- 
ume of 1185 pages with 538 illustra- 
tions. Philadelphia and London: W. 
B. Saunders Company, 1920. Cloth, 
$7.50 net. 

This is an excellent book, for both the 
student and the practitioner. Written 
with the idea of being of practical use to 
the physician at the bed-side; a very im- 
portant matter indeed 


CRILE AND LOWER’S SURGICAL 
SHOCK, (Second Edition of ‘Anoci- 
Association’’)—-Surgical Shock and the 
Shockless Operation through Anoci-As- 
sociation. By George W. Crile, M. D., 
Professor of Surgery, School of Medi- 
cine, Western Reserve University 
Cleveland; and William E. Lower, M. 
D., Associate Professor of Genito-Uri- 
nary Surgery Schoo] of Medicine, West- 
ern Reserve University, Cleveland. Sec- 
ond Edition of “*Anoci-Association”’. 
Thoroughly revised and re-written. Oc- 


tavo of 272 pages with 75 illustrations. 
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“Horlick’s 


THE ORIGINAL 


Is always clean, safe and reliable and protects your 
infant patients against the uncertainty and risks at- 
The Preferred tending the summer milk supply, which bears such 
, ‘ - ‘ 
X-Ray close relation to infant mortality at all times 
Meal with 
Barium  Sul- 
Phate 
Write for 


Literature AVOID IMITATIONS 


Samples prepaid upon request 


HORLICK’S MALTED MILK Co. 
RACINE, WIS. 
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Philadelphia and London: W. B. Saun- 

ders Company, 1920. Cloth, $5.00 net. 

Crile’s contributions to surgery are well 
recognized the world over, and this volume 
is intended to review the subject and to 
bring it up-to-date in the light of the 
developments of the world over. The 
chapter on the treatment of shock, while 
brief, yet covers the ‘subject in a highly in- 
teresting way. The chapter on blood 
transfusion is also of practical interest. 


HANDBOOK OF DISEASES OF THE 
RECTUM—By Louis J. Hirschman, M. 
D., F. A. C. S. Vice-Chairman, section 
on Gastro-Enterology and Proctology, 
A. M. A.; Ex-President American Proc- 
tologic Society; Professor of Proctology, 
Detroit College of Medicine; Proctolog- 
ist, Harper Hospital; Major, M. C., U. 
S. A., (honorably discharged), Detroit, 
U. S. A. With 223 illustrations, most- 

ly original, and four colored plates. 
Third edition revised and _ re-written. 

St. Louis: C. V. Mosby Company, 1920. 
Dr. Hirschman’s book has reached three 


editions in a comparatively short period of. 


time, this edition having been revised and 
re-written. A large number of new illus- 
trations have been added, and the opera- 
tive procedures under local anesthesia en- 
larged. The work is splendidly gotten up 
from every standpoint. 


MEDICAL CLINICS OF NORTH AMERI- 
CA (Philadelpho Number, Mar. 1920). 
Medical Clinics of North America, .Vol- 
ume III Number 5, (Philadelphia Num- 
ber, March 1920.)——by Philadelphia In- 
tern'sts. Octavo of 325 pages, with 26 
illustrations. Philadelphia and London: 
1920. Issued serially, one volume every 
other month. Paper $12.00; Cloth 
$16.00 net. Consisting of six numbers 
ver clinic year. 

Some of the best articles in this num- 
ber are: 
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page 
Contribution by Dr. John B. Bearver, 
Lankenau ,Hospital—Chronic Ap- 
WOUND. Svc voce are aicias 4 a0 Wis wien 1167 
Clinic of Dr. Thomas McCrae, Jef- 
ferson Hospital—Low Blood-Pres- 
RAR © aia cs eats Oe hn eee la ee 1177 
Clinic of Dr. Martin E. Rehfuss, Jef- 
ferson Hospital——Analysis of Dis- 
eases of the Gall-Bladder’ = and 
0) ee es Se ee ee ee rere ee 1223 
Clinie of Dr. Edward H. Goodman, 
University Hospital Significance 
of Heart Murmurs in Young Indi- 
ee ee ee ee 1437 
Clinic of Dr. Arthur H. Hopkins, Uni- 
versity Hospita}|}—The Treatment 
of Catarrhal Jaundice .......... 1463 


THE NEWER METHODS OF BLOOD AND 
URINE CHEMISTRY—By Rn: B.. x. 
Gradwohl, M. D., Director of the Grad- 
wohl Laboratories, Chicago, and St. 
Louis; Director of the Pasteur Insti- 
tute of St. Louis, and A. J. Blaivas, 
formerly assistant in same; formerly 
assistant in Chemical Laboratory St 
Luke’s Hospital, New York City. 
Second Edition with 75 illustrations and 
four color plates. St. Louis: oe: 
Mosby Company, 1920. 

This is an excellent work, has_ been 
brought up-to-date and will prove satis- 
factory as a book of ready reference. 


THE DUODENAL TUBE—tThe Duodenal 
Tube and its Possibilities—By Max Ein- 
horn, M. D., Professor of Medicine at 
the New York Post graduate Medical 
School; Visiting Physician to the Lenox 
Hill Hospital, New York City. * Octavo 
of 122 pages with 51 illustrations. 
Philaedelphia and London. Ww. BB, 
Saunders Company, 1920. Cloth, $2.50 
net, Philadelphia and London. 

This is an interesting monograph on a 
subject which the busy doctor uses author- 
itative information. The illustrations are 
godd and the contents of the book emi- 
nently practical. 
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